DISTRICT

APPLICATION FORM

Application No.

Phone #+0943-412533, Fax # +0943-412380
Website: districtcourtschitral.gov.pk
Email: dsjctl@gmail.com

OFFICE OF THE (

ESSION DGE CHITRAL LOWER

Size picture

Attach
Passport

Post applied for:

Open Merit/Quota (Specify):

Name:

Father’s Name:

Date of Birth:

Domicile:

Computerized NIC Number:

Permanent address:

Postal Address:
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Phone / Contact No (Compulsory):

=
©

Details of Academic Qualification: -

Level of Examination Passed

Education

In which Marks
year the
Exam Obtained | Out of total

Passed

Percentage
(% age)

Division Grade

S.S.C. Level

H.S.S.C Level

Graduation Level

Master Level

Other

14. Experience (if any):

Signature of Candidate

today on at

RECEIPT

Application No. for the post of received through

Receiving Clerk Sig;



mailto:dsjctl@gmail.com

CHARACTER CERTIFICATE

It is certified that Mr./Ms. S/D/O
is permanent resident
of , District Chitral Lower, who is personally

known to me. He/she bears good moral character.

Dated:
Signature: Signature:
Name: Name:
Father Name: Father Name:
CNIC No: CNIC No:
Mobile No. Mobile No.

Address: Address:




